Assisted Home Performance with ENERGY STAR® Program
Application

To be eligible for the Assisted Home Performance with ENERGY STAR work scope subsidy, applicants must fully
complete this application and provide the requested documentation.

APPLICANT NAME l Project ¥
APPLICANT Street City County Zip Code Api or Floor
ADDRESS
TELEPHONE NUMBERS
Day { ) vening{ )

DIRECTIONS TO THE HOME

TYPE OF Q Owner Oooupied 0O Singke Family Home 0 Mobie Home O Rental Unit
RESIDENCE = of units Age of Home If Rental Unit. Electricity Paii By: 0 Owner 0 Tenant
OWNER'S NAME
Owner's Address (If different from address isted above)
Totad Number of TOTAL INCOME: Complete the ‘oliowing tadle listing the income received by each housaehold membear 16 or okder
Household who is not a full-time student. and the names and ages for all members of the household.
Members:
Name SEX | AGE SOURCE(S) OF AMOUNT IN DOLLARS
INCOME WEEKLY MONTHLY YEARLY
TOTALS

Salaried Applicants and Salaried Household Members

. Copy of 17 two pages of pravious years Federal Income Tax Retum (Tax Retums must be signed), ¥ previous year's Federal
Income Tax Retum have not been compleled, please submit peior year's W2's,

. Copy of most recent paycheck siub Indicating year-to-date income,

. Proof of Social Security/DisablityPension (Award Letters), Child Support, Almony

Applicants/Household Membars who are Self-Empioyed or Recalve Rental Income

. Copy of previcus year's Federal Income Tax Return, (signed) including all schedules and attachments. If previous year's Federal
Income Tax Retum have not been compieted, plkease submit a signed year to date Profit and Loss Siatemant,
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. Copy of 1" two pages of pravious year's Federal Income Tax Return (Tax Retums must be signed). ¥ previous year's Federal
Income Tax Retum have not been compleled, please submit prior year's W2's.
. Copy of most recent paycheck siub Indicating year-to-date Incoma,
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Income Tax Retum have not been completed, plkease submit a signed year to date Profit and Loss Siatemant,
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Energy Finance Solutions
431 Charmany Drive, Madison, WI 53719
(Fax: 608-249-5788)

HOMEOWNER CONTRIBUTION
The maxmum work scope incentive avalable from Assisted Home Performance with ENERGY STAR is 50% of the approved
work scope. The maximum work scope incentive is $5,000 for a single family home and $10,000 for 2-4 family residences.
Where other public funds are available to defray the homeowner contrbution, the homeowner contribution must not be less that
10% of the approved Assisted Home Performance with ENERGY STAR work scope or $500 whichever is less. The Assisted
Home Performance with ENERGY STAR work scope incentives may not be combined with the federally funded Weathenzation
Assistance Program.

Identify the source and amount of the homeowner contribution:

ENERGY SUPPLIER INFORMATION RELEASE AUTHORIZATION
I hereby authorize the energy suppliers named below to release information on my energy use to NYSERDA for two years pror
to and two years after completion of the work.

Electricity Supplier: Account Number:
Heating Fuel Supplier: Account Number:
SITEVISITS

NYSERDA reserves the right to make a reasonable number of visits during the instaliation and for up to 24 months following
project completion. Such visit{s) will be at a time convenient to the Applicant. The purpose of the visit(s) is to provide
NYSERDA with an opportunity to ensure that the eligible energy efficient measures are installed consistent with the program
standards and to assess the energy savings.

APPLICANT AFFIRMATION
I certify, under the penaities of law, that the statements made in this application (including statements made in any
accompanying papers) have been examined by me and are true and complete. [ understand that by signing this application, |
consent to any other inquiry to verify or confirm the information | have given.

I understand that this application does not guarantee that assistance will be granted but will be usad in determining eligibility for

the program. Whether or not an eligible applicant will be provided assistance will depend in part upon the number of
applications received, the remaining funds avalable and the prionties to be met by the program.

Applicant's Signature Date

Co-Applicant's Signature Date

 OFFICE USE ONLY

INCOME GUIDELINES FOR A HOUSEHCLD OF MEMBERS: § 2 DOCUMENTATION ATTACHED
ON THE BASIS OF THE ABOVE INFORMATION, HCUSEHOLD OIS  J ISNOTINCOME ELIGIBLE

Intake Worker's Signalture: Date
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Assisted Home Performance with ENERGY STAR Program
Eligibility - Income Documentation

Alimony Court order, pertinent pages of separation agreement or divorce decree that identify
chient and amount of alimony. (If court ordered payments are nol being received by the
chent, a nolarized staterment to this effect will be accepted.)

Annuities Statement from issuing organization

Child Support Court order; pertinent pages of agreement that identify the client and amount of
support. (If court ordered payments are not being received by the client, a notarized
statement Lo this effect from the Court, the Child Support Collection Unit, or the spouse
required lo pay will be accepted.)

Direct Deposits Copy of two or more bank statements isling the date and amount of depesit; leller
from local bank slating source and amount of direct deposit income; verification of
income from benefit source.

Dividends and Interest, as | Statement from bank or brokerage firm.
Regular Source of Income

Estales and Trusts, as Fiduciary statement or current statement from bank or brokerage firm.
Regular Source of Income

Insurance Proceeds or Statement from insurance company.
Dividends, as Regular
Source of Income

HUD FORM 50059 Copy of the current form for the tenant.

Pensions, Government or |Award letter; copy of checks; a letter from administrative agency.
Private

Renls Income lax form; rent receipls; notarized statement from applicant listing each
apariment and the rent received per month, as well as the description and amount of
deduclible expenses. When the tenant is a family member and is paying no rent to the
owner, a nolarized staterment should be received from the tenant and signed by the
owner stating that no rents are being collected.

Royalties Income tax return; current statement from company iSsuing checks.

Self Employment Income |Business records for three months prior to the date of application; IRS form for income
from previous year (for gross income only); notarized statement of gross adjusted
income, including list of deductions and amounts, for previous three months.

Social Security Benefits  |Award letter; checks; statement from bank or brokerage firm (if direcl deposit), SSA
form 2458 (Report of Confidential Social Security Benefit Information).

Strike Benefits Award letler; copy of checks; letter from union.

Training Award letter, copy of checks; lelter from appropriate administrative agency.
Unemployment Notice of Benefit Rate letter (Form Benefits LO403x)

Velerans Benefils Award letter from Veterans Administration or Department of Defense; copy of check.
Wages and Salaries Letter from employer on company's staticnary, wage, eamings, or pay stubs; any
Before Deduction gopgg:ggn of the above lo document total earnings for the 4 weeks prior to date of

Workers Compensation  |Award letter from Workers Compensation Board; current check.
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ial Energy Assistance Payments:
Home energy assistance, either in cash or in-kind, provided by a private non-profit organization or by anentty whase revenues
are primanly denved on a rate of return basis and regulated by a State or Federal government bady, is not to be considered as
mncome.

Payment for Foster Children and Foster Care Adults:

Payments provided for care and maintenance of foster children or adults are not considered income. Foster children and foster-
care adults (e.g., individuals 18 years of age or older, who are socially, physically, or mentally handicapped and placed in a
community-basad care setting approved by appropriate State agencies or local socal services agencies) are not counted as
memoers of an applicant's househald.

Roomer and/or Boarder Payments:
Roomers and Boarders are not counted as housenold members, and their gross income is excluded from the household's
income. However, payments made by the Roomer/Boarder to the household are included in the household income.

Holocaust Survivors Payments:
Restitution payments from foreign governments to survivors of the Holocaust are excluded as income.

The amount which an applicant pays an employee for household work or health care is not an allowable deduction from gross
income except in the following cases:
Healtn Care Services: Income used to pay for in-patient hospital care, in-patent care in a skiled nursing facility, or
nome health care, which is also counted toward Medicaid eligibility, is exempted as income.

For income exclusion purposes, home health care means paymeants made for home nursing sarvices rendered by a
person {other than a family member) who is qualfied to provide services such as assistance with personal hygiene,
dressing, feeding or housenold tasks, and who has been appropriately trained and is supervised by a registerad
professional nurse.

Housekeeper'Homeamaker Services: Reimoursemants for house<eepers or nomemakers under Title XX of the Social
Security Act are not considered as income for eligiblity purposes. Thase services incude assessing the nead for,
arrangng for, providing and evaluating the provision of personal care, home management and incidental household
tasks by a professionally trained homemaker.

In-Kind Services:

When an applicant has an employee residing in the household to assist in household work and health care, the employee's
income should not be considered in determining the housenald's eligibility nor is the employee included in the household count.
No monetary value may be attached to any in-kind contnbution which the employee provides to !he household.
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